2001 UNIFORM BUSINESS REPORT (GBR) FILED

' DOGUMENT # P97000075227 Feb 28, 2001 8:00 am

| o iy e Secretary of State
* LIFE PHYSICAL THERAPY & REHABILITATION CENTER, | 02-28-2001 90113 020 ***150.00

Principai Place of Business Mailing Address
13562 UNIVERSITY PLAZA 13562 UNIVERSITY PLAZA

TAMPA FL 33613 TAMPA FL 33613 9 2 5 2 8 1

2. Principal Place of Business 3. Mailing Address ‘ |||“||’ ||| ‘I” l I “I” I|” || ” Ill | I ml ”I“ ml Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3467569 Applied For
Mot Applicable
z Count Zi Count i
" oy P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPO, ROBERT C D.C. Lpe Rebect &
Street Address (P.O. Box Number is Not Acceplable)
13562 UNIVERSITY PLAZA 14922 Uaidersihy Fowd Plag ~
TAMPA FL 33613 ‘
City _— FEL Zip Code ) ]
L vin (sei AN ARG

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
/‘—'m .
//// s 7 36 Vay4
T

SIGNATURE
SJg'ﬁalure‘ typed or printed name of registered agent and tille if appticab'e {NOTE: Registered Agent s:gnature required when reinstating) dateE
9. This gorporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O Addedto Fes
{Ses criteria on back} O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE PTD L7 Defete THTLE O Change [ Addition
NAME LUPQ, CATHERINE M NAME
streT AnoResS | 9423 ROCKROSE DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 CITY-ST-ZIP
TITLE ] Delete TITLE [ omarge [ Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-5T- 1P
TITLE ] Delete TITLE []Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P
TITLE 3 Delste TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TTLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpbwerad.
i - ~) “ﬂ) /i - { i
iy 4 Sl J e G 2 e T )
SIGNATURE: (L L f Etheic AL oo 24l bi3 G0 cer)
SIGNATURE AND TYPEDOR PRINTEBNAME OF SIGHING GFFICER CR DIRECTOR ; ¥ Datd ' Digyime Fhenc #

CR2EQ034 (10/00)



